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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act ( RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Pennit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ,.. IC'I'D0&55~~811~ 

ll.LIED Ptlt"EIS IWC 
PO BOJ' 61115 
lll.lt'!'OBD C!' 0 6106 
/ 

INSTALLATION ADDRESS ,.. 525 PlRk 5'1'11"!!' 
BliTFOID CT 01)106 

EPA Form 8700..128 (4-80) ~tl20/80 



Rev. l/93 

HEOUEST FOR CR!NGE 

Note; If your company has moved to a cev location, then you must submit a new EPA 

Notification of Hazardous Wasee Activity Form and you must obtain a new us EPA 

Identificatio n Number . 

The numbering on this form corresponds to the numbering on EPA Notification o£ 
Hazardous Waste Activity Form. 

EPA ID Number: CT D065522849 Company Name : ALLIED PLATERS INC 

Date of Request: 5/15/00 Town: HARTFORD 

:I I CHANGE 

I I 
SECTION/ ITEM CURRENT 

I INFORMATION REASON/ ., 
I 

TO BE CHANGED !I INFORMATION I TO: COMMENTS . 

I. Name of 
Installation 

II. Location of I I 
Installation i I I 

i I I p 0 BOX 260145 379 CHAPEL RD PER 99 SQG REPOR'f 
III. Mailing Address HARTFORD CT SO WINDSOR CT 

of Installation 1 061 26- 0145 06074 
I I I 

I 
I . 

IV.a. Installation 
Contact's Name 

b. Installation 
Contact's Title 

. I 
c. Installation 

Contact's Phone 

V.a. Ownership 

b . Property Owner 
. .. . . 

V! . Status • Change 
Status to: 

Originally notified as: 
(please circle) 

CESQG ( <100 kg/month ) 

SQG (100 - 1000 kg/month} 

LQG ( :>1000 kg/mth} 

Transporter 

T/S/0 Facilit y 



REQUEST FOR CHANGE 

EPA I D I: CTDI)(;,55~~~yc; coMPANY NAME: A\\,~ J t>\.oJ:...:s --=v."L 
Date of Request: __ ,~--~\~~~~\S~~~-

TO\I'N: ~\u v ~ -h,N"d 

I* 

II** 

III 

IV a 

b 

c . 

V a 

b 

VI 

* 

** 

SECTION/ITEM 
TO BE CHANGED 

Name of 
Installation 

Location of 
Instal lation 

Installation 
Mailing Address 

Installation 
Contact's Name 

. 

Installation 
Contact Title 

Installation 
Contac t Phone I 

Ownership 

Property Ovner .. _,_ . -

Status 

OLD VALUE NE'J VALUE REASON /COMYJ..ENTS 

\·1\.~ 

(o\l~ 
Oo Scv' <.c I~ 5 ~o. Bo-.£. .~ 00145 I '"1'1 I 
' .. .. Hu.,\-~rd) cr- S"CU.(o 

o <..t~~~ -ul <fS .A!l.pc~ 

(Originally notified as:) 

SQG (<100 kg) Change status to 
SQG (100- 1000kg) 
GENERATOR 
TRANSPORTER 
TSDF 

Corresponds to numbering on EPA Noti:ication of Hazardous ~aste Activity 
Form. 

If your company has moved to a ne~ loca:icn the~ you must sub~it a nev 
E?A Notification of Ha:ardous ~as: e Act i vi ty Form and obtain a ne~ US E?A 
ID No . 

I 

,. 



IEQUESt FOB QIANCI. 

1.101 

4/89 

Inga Rubecka 

EPA lD •: CTD 065522849 COMPANY NAKE: __ ~A~l~l~1~·e~d~P~l~a;t;e~r~s~I~n~c~----

* I 

II 

III 

IV a '• 

b • 

c 

V a 

b 

VI 

X 

SECTION/IIElt 
TO BE CHANGED 

-
Same of 
Installation 

Location of 
Installation 

-

Installation 

-

Mallin& Address 

Installation 
Contact ' s Name 

Installation 
Contact Title 

Installation 
Contact Phone • 

Ownership 

Property Owner 

Status 

-

-

-

EPA -
Vaste Mu.ber(s) 

-

TOUN : Hartford 

OLD VAUJE NEll VAU1E 

-

-:f, .~?\ ;}' \ t1 
I p~jJJtj 

Schreier Thomas W rlaniel J Toce 

Officer President 

- -

(Originally noti :led u :) 
SQG (<l~Okg) ~hans• status to:. 

-
SQG (l00-1090k&) 

GENERATOR. 
-

tlWISPOR.TEI. - -- .. 
t SDF - -

--
.- - -

- -- -

TSD Faci l f cy Process 
Changes (handli~ 

IHthods) . ' · -
; 

' l .. 

Rr.ASON/COHKENTS 

-
-

- -

per 1988 SQG Report' 

-

-

-
-

-- -- -
-

- -
- --
·-

--
-

-

- -. 

* Corresponds to .u.berln& on EPA IOti ficatioD of ~zardous Vaate ~tlYltJ For.. 

-

I· 
~ 0 

i 



Please (12 characte~/inch} in the unshaded areas only. 

\J . S. ENVIRONMENTAL PROTECTION AGII:NCY 

Fo"" Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
1---~===-...,..-----------------------------1 '-"'"t affix it in the space at left. If any of the 

'llltion on the label is incorrect, draw e line 
Jh it and supply the correct information 

CTD065522849 

ALLIED PLATERS INC 
"Yn F " f.::: 1·:" ·:~·1· 'P"- r::> ~ "" t. ) u .-. ._ ... r1 ... •. .,.., I '-' ~\ '0 T ::.. 

Ht1RTF'OF-~D 

:;;-~~ PARt< 
HARTFORD 

CT 

CT 

06106 

appropriate section below. If the label is 
ete end correct, leave Items I, II, and Ill 
blank. If you did not receive a preprinted 
complete all items. "Installation" means a 
site where hazardous waste is generated, 

d, stored and/or disposed ot, or a trans
's principal place of business. Please refer 
I INSTRUCTIONS FOR FILING NOTIFI-
)N before completing this form. The 

- ~- ..--.. 'lation requested hereln is required by law 

0 
'n 301Q of the Resourc;e Conservation 4tld 

ea'A·!)· 0 8 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-5PECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste from non-specific SOUI'Ce$ your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FR$)M SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from specific industrial sources your Installation handles. Use additional sheets if necessary. 

S' .. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· stance your Installation handlea which may be a hazardous waste. Use additional sheets If necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed hazardous wastes your Installation handles. (See 40 CFR Parts 267.27 - 267.24.) 

Ot. IGNITABLE 
(DOOt) 

Oa. coRROSIVK 
(D0021 

Os. REACTIVE 
(DOOJ) 

TOCE 

04.TOXIC 
(DOOOI 

DATE S IGNED 

6-23-80 



PLATERS 1 n E 
525 PARK ST., HARTFORD, CONN. 06106, TEL. 249·6839 

August 18, 1980 

United States Environmental Protection Acency 
RPA Region 1 Permit Branch 
P.O. Box 8748 
Boston, Mass. 02114 

Gentlemen: ---.... , 
Re. Form OMB No .158-S79016 '·) 

GSA No. 0246-EPA-OT 
Installation's EPA I.D. N • CTD065522849 

~ -:..s--·-------~ 
We are writing to you in regards to amen i ng the above f orm 
which we submitted to you. Since we submitted the form we received 
instructions on how to fill the foz~ from our Plating Associ ation 
and would like to amend the form accordingly. 'vie are a "Small 
Quantity Generator" and the back page should not apply to our 
Operations. Please take the neccessary action to amend the from 
1:1e have submitted to your office. Thank you. 

Very truly yours, 

ALLIED PLATERS, INC. 

~wS~ 

HARD CHROME EXCLUSIVELY 

CERTIFIED & APPROVED 

Thomas vl. Schreier, 
Office Manager 



int or type with ELITE typ•' (Uchoractcr:/inch) in the unshaded areas only. 

U.S. I:NVIRONMENTAL PROTrCTION AGI:NCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Appro11ed OMB No. T58-Sl9016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 

... --------r--~---------------------------i label, affix it in the space at left. If any of t he 

I. 

II. 

i11formatlon on the Iebei is incorrect , draw a line 
through it and supply the correct information 
in tho appropriate ~ion bolow. If the label is 
complete and correct, leave !toms I, II, and Il l 

I~~~~~~~ below blank. If you did not receive a preprinted 
label, c:ompletG all itoma. " Installation" m•,ns a 
single alte whora hazardous wasta Is generated, 
treated, stored and/or dlspo$8d of, or a t rans-
potter's principal place of businoss. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form The 
1r>formetion roquoctod heroin is required by law 
(Stlction 3010 of thtt Rewurce Comtttva:iOT' Mld 
R«cwwy Act}. 

ON REVERSE 



f\ f\ 
,~;l lrl If 

- ,.._ 

L-tJ~ .. ~a TC J 

A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number frcm< 40 CFR Part 261.31 for 001eh listed hazardous 

waste from non-~1fic: svurc:as your inltallation handles.. Use additional sheets If nec:cuary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter t he four-d1git number from 40 CFR Part 261.32 for each listed hazardous waste from 

'~ific 1"1u .,. al •• ,, ·en your installation handl•. UN , dditionalahMU if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number rom 40 CFR Part 261 .33 for each chemical sub· 

~: your installat1on t~;Jndl• which m~ bee h~l"Llrdous wasto. U10 edditional sheets 1 nec:eu. ry. 

D. LISTED INFECTIOUS WASTES Enter the four-dil)it number from 40 CFR Part 261.34 for ea .h listed hazardous W!lsta from hospitals, veterinary 

hosp1tals, medical• >d r~ch leboratone• yo Jr installoJtion handles. Ust edditionaf sh•ts 1f ne<ell8ry . 

......__ _......__..;;_. __ "-'-_ 

E. CHARACTI:RISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" In the boKet C()l'rt'PC)ndlng to the c:ht rac:ttriulcs of non-llattd 

haz.erdC'lu.~ wa1tes •nur ltllfallarion handla. (S.. 40 CFR Peru 261.21 - 261.24.) 

01. IGNITAaL.II: 
(DOD I ) 

ERTIFICATION 

Oz. co RRos•v• 
IOOD~) 

Oa. Ptii:ACT J V I: 
(00011 

/lilA 4. TOXIC 
I ooo1 

' ... . / .. ' . 

I certify under penalty of law that /nave personally examined and am familiar with the lnfonnation submitted in this and all 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
1 believe that the submitted information is tru(', accurate, and complete. I am aware that there are significant peTUJlties {or sub· 
mitring false information, including the possibility of fine and Imprisonment. 

AL. TITL.I! DATE SIGNED 

--rJJ.,m.p~ W $"c~A€.t'< 
~~ ;u 1/~e.(L 

GIFt---· 

... 

... 


